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FOR INSTRUCTIONS SEE BACK OF FORM
This Form to be filed for each;

71 1 am filing this form to usa the shorter “paid for by" atiribution. The committee will ot be crossing the $750 threshold.® This form must be
filed prior to the distribution or posting of the political material,

] Amended form updating any previously filed information inciuding Date of Election and Year Standing for Election.

“If the committee crosses the threshold, a DR-1 Statement of Organization must be fllad within 10 days of the committee’s accepting contributions, making
expendltures, or incurring indebtadness exceeding $750. In addition, the committee will be raquired to flle campsign disclesure reports.

COMMITTEE NAME | . (A candidate’s committee must include the candldate’s last name in the name of the commitiee),
Marshall for Treasurer

IMPORTANT: Indicate type of committee you are registering for: |2 .

(1 )Statewlde/Legislative/Judge Standing for Rotention Candidate (2 )Statewide PAC ( 3 )State Party (4 )County Central mn_nmlm

( 6 )County Candidate (€ )City Candidato ( 7 )Schoel Board or Other Political Subdivision Candidate ( 8 )County PAC {9 )City PAC

(10 )School Board or Other Polltical Subdiylsion PAC (11 ) Local Ballot Issug (Including committee invelved In multiple city/county ballot issues)

COMMITTEE CHAIR (mandatory for all committess excepta CANDIDATE (mandatory except for a non-candidate committee)
candidate’s committee)

Name 1l'ralcey J Marshall Al 'I‘Lr:é'cy J Marshall

MRS © - i

Chihafitate sy ZIP Code L L City, State A%O*ZZ Zip Code L

Phone (712 789-0017 Phone (712 y_789-0017

o-Mall gmworm@yahoo.com aMaj imworm@yahoo.com

INDICATE PURPOSE OF COMMITTEE - Check One Box [Z] Advoeate for/against candidate(s) [-] Advocste for ballat issue(s)

Comment or description; [J Advocate agalnst ballot Issue(s)
All Candldmscﬁaggagoumy - County/Local Candidates and All Other Committees Enter;
Ofﬂce Sought: o '; ; —— Case
Political Party (if applicable) Republican (If active in multiple ballot issue elections, attach list of counties or enter
“statewide™
District: Date of Election: 06/03/2014

Year Standing for Election: 2014

STATEMENT OF AFFIRMATION: By filing this document the committes affirms the following:

1. The committee and all persans connected with the committas undaratand that they are subject o the laws in lawa Code chapters 88A and 68B and the administrative
rules in Chapter 351 of the lowa Administrative Code.

2. That lowa Code section BBA.405 and rules 351—4,38 theough 4.43 require the placement of the words “paid for by” and the name of the commlittee on all politlcal
matarials axcapt for thoge items exempted by statute or rule.

3. Thicn[gwn Coda section 8BA.503 and rules 351—4. 44 through 4.52 prohibit the receipt of corporate contributions by all committees except for statewida and local baliot
IS5 8.

:: ;hai if the cogrniﬂee excaads $750 in campaign activity, a DR-1 Statement of Organization must be filed within 10 days and the committee Is required to file campalgn
isclosure reports,

S. That this form is filet prior 1o the distibution or posting of political material requiring the "paid for by’ attribution,
8. Anew form or amended form Is required s be filed for eachk subsequent clection that | am involved.
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